INTRODUCTION
According to Census 2011, India with its population of 1210 million ranks 2 nd in world. The last decade has seen India's population grow by 17.64%. 1 This calls for steps to stabilize India's population. India was the first country in the world to launch the Family Planning Programme in 1951. Despite this fact, India still lags behind in practicing contraception and limiting their family size. Evidence shows that closely-spaced pregnancies pose health risks to mothers and newborns. An analysis of data from the Demographic and Health Survey (DHS) for various years shows that babies born less 2 years after the next oldest sibling were more than twice as likely to die in the first year compared to babies born after an interval of three years. 2 Also, women with short inter-pregnancy intervals (less than 6 months) were at higher risk ofwomen to delay motherhood, space births, avoid unintended pregnancies and unsafe abortions, and stop childbearing when they have reached their desired family size. 4 More than half a million women die each year as a result of complications related to pregnancy and childbirth in developing countries across the world. 5, 6 In India, there were 68000 maternal deaths in 2008. 7 Of the 7.7 million child deaths reported worldwide in 2010, 22% occurred in India. [5] [6] [7] [8] Recent Indian National Family Health Survey (NFHS) data further show that 12% of children ever born to currently married women have died. 8 Available studies demonstrate that the chances of infant and maternal survival would be 2.5 times as high with birth intervals of 3-5 years as with intervals of two or fewer years. [9] [10] [11] [12] In this context, the postpartum period is particularly important.
Despite the fact that contraceptive usage has increased over a period of time, there exists a KAP-gap i.e. a gap between the knowledge, attitude and practices regarding contraception.
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Contraceptive demand is not constant throughout the reproductive life of a woman, postpartum period being the most crucial as appropriate birth spacing can improve the maternal and infant mortality rates. 15 Family planning can reduce maternal mortality by reducing the number of pregnancies, the number of abortions, and the proportion of births at high risk. 16, 17 Almost one half of all pregnancies remain unintended. Indeed, more than one half of these end in termination. Quite a large number -to stress upon the critical need for those women who do not desire pregnancy, to be aware of and have access to the various methods of safe and effective contraception. The Immediate puerperium presents an ideal and important opportunity to initiate effective contraception. Present study is based on the assumptions that women are receptive to family planning education in post-partum period and they will not return to health centre for contraception once discharged from hospital. It is seizing a missed opportunity by ensuring that parturient women have received contraception before leaving hospital.
Newly parturient mothers are primarily concerned with their own and newborn's health. In addition, they are aware of a diminished risk of pregnancy during the period. Therefore this immediate post-partum period is most critical to counsel them and assure their contraceptive acceptance during their hospital stay in order to prevent unwanted pregnancy and unsafe abortion and curb population growth as well. Although Lactational Amenorrhoea Method (LAM) is an effective method but it is not practically feasible for all women. Transition from LAM to other modern contraceptive method poses another risk of accidental pregnancy. Immediate postpartum counseling in hospital ensures availability of husband who is major decision maker in most of the cases.
METHODS
A total of 600 postpartum women were enrolled out of which 108 were lost to follow up so only 492 women were finally enrolled. A cross-sectional interview based study was conducted on a sample of 492 post-partum women who underwent their deliveries in this hospital in six months duration in the department of obstetrics and gynecology, Safdarjung Hospital, New Delhi. The women were counseled regarding post-partum contraception after assessment of their knowledge and practices.
Counseling regarding contraception is being provided by counselors as well as the doctors in the department.
The study was carried out between July and December 2010. All the consenting post-partum women in the hospital in the department of gynecology and obstetrics were included in the study. Women who refused to participate in the study were excluded. Women were discharged after counseling and followed up after 3 months in FP OPD and those who continued with postpartum IUCD or were using contraceptive as told by them before discharge from hospital were included in the list of postpartum contraceptive acceptors.
Impact of counseling was seen by observing difference in number of women who accepted to use any of the recommended contraceptive method before and after counseling and their adherence to that contraceptive crosschecked at their follow up visit at 3 months.
According to the NFHS-3 data, the prevalence rate of contraceptive use among the currently married women who have ever used any contraceptive method was 55 per cent. The present sample calculated-for the relative precision of 10 per cent was 328. The randomization was done at the patient level, considering the design effect as 1.5 per cent, a-final, sample size of 492 (328 x 1.5) was considered for analysis.
A semi structured interview schedule was prepared. The interview schedule was pre-tested in few post-partum women which were not included in the study and the revised version of the interview schedule was administered to the study population. Modified Kuppuswamy socio-economic scale was used to ascertain the socio-economic status of the family. Earlier use of different contraceptive methods among subjects was defined as use of contraceptive methods in the past one year proceeding the study period. If more than one method was used, then the latest contraceptive method used was taken into account.
The women were explained about the objectives of the study and an informal written consent was obtained. All women, both participants as well as non-participants in the study were offered health education, counseling, contraceptive and referral services. Data was analyzed with the help of SPSS version 16.0.
RESULTS
A total of 492 eligible women were included in the study. The mean age of the women was 24.7 ± 3.7 years. Majority of the respondents (51.6 %) were in the age group of 15-24 years. Most of them were (70.7%) were literate and that too maximum were 8 th pass. Majority (78.7%) had family income less than Rs. 5000 per month. Majority of the respondents were Hindus (93.1%) by religion and most of the respondents were from urban slums of Delhi. Most of the women (51.8%) had only one living issue and most of them (83.7%) were housewives ( Table 1) . Majority had awareness regarding terminal method of contraception and least for injectables ( Figure 1) . The decision maker for use of contraception was husband (48%) in majority of women ( Figure 2 ). The main reason for non-acceptance of male child and anxiety about side effects ( Figure 2 ). 
DISCUSSION
About 3/4 th of the total women (75.8%) had heard of at least one of the modern contraceptive methods, which are included in National Family Planning programme ( Figure  1 ) but only 21.3% had ever used any of them while 54.5% women had the knowledge regarding contraceptive method but never used. It is comparable to another study by Srivastava et al. in U.P. 18 But awareness is found very high compared to only 8% in Young et al.'s study conducted in Auckland. 19 The rest of the ¼ th of respondents were neither aware nor used any of the contraceptive methods at all.
The prevalence of the contraception among women was found to be 21.3% in contrast to National family health survey 3 reports 8 (56.3%) but comparable to another study conducted among slum dwellers in Delhi (25%). 20 This low prevalence may be due to the fact that a major part of respondents belong to urban slums of Delhi.
The maximum awareness was for tubectomy (80%) comparable to that of NFHS 3 (98%) 8 as well as to a survey on knowledge, attitude and practice of contraception conducted in U.P. (82.1%). 18 The contraception acceptance showed rising trend with the increasing age, educational status and family income ( Table 2 ). Our study showed that with increasing socio economic status there was an increase in the awareness and use of the contraceptive methods. This is similar to the findings of a study conducted in south Delhi 21 and in resettlement colony of Delhi. 22 After counseling in immediate postpartum period, the contraceptive acceptance was found to be 56.9% comparable to a prospective cross sectional study by Romero et al. (50%) 23 as well as to NFHS 3 (56.3% prevalence) but higher than a Sri Lankan study published in 2009 which found contraceptive practice to be only 41.1% among 129 mothers interviewed. 24 However, a study from Turkey showed a much higher (76%) contraceptive use in postpartum women. 25 The study revealed a significant rise of 35.6% in number of family planning acceptors as a result of family planning counseling services to the post-partum women prior to discharge from hospital similar to a study performed by medina et al (10 to 33%). 26 There was a change in trend of methods previously used and now accepted. Percentage of condom users declined from 44% to 8%, pills from 35% to 10%, while IUD users increased from 11% to 45% and injectables from 10 to 15%. The explanation to this change was that women wanted non dependence on husband as well as reliable, long term method with no stress of daily pills. Almost 3/4 th of the contraceptive acceptors selected temporary spacing methods while only 22% accepted terminal method of sterilization. Although this may not bring down the family size but will significantly reduce the population burden/stabilize the population. Studies have demonstrated that even if there is reduction in family size of individual couples, delaying childbearing will bring about a decline in fertility and population growth rate. Terminal method was accepted mainly by those with 3 or more children.
In 48% of women, husband was the decision maker, so husband was playing an important and pivotal role in family planning acceptance (Figure 2) . Therefore, there is need for counseling sessions for couples as a whole and this opportunity can be very well sought in women seeking hospital deliveries.
Both the contraceptive awareness and postpartum acceptance of family planning methods showed a positive correlation with the number of live children.
Even after counseling, 43.1% women did not accept to choose any of the suggested contraceptive methods. The main reasons for non-acceptance were expectation of a male child and fear of side effects similar to few other studies of Delhi, Pakistan, Chandigarh etc. 21, 28, 29 In another study of Delhi, 35.9% of the non-acceptors did not use any method due to ignorance and lack of communication. 12 The present study highlights the need to strengthen IEC activities and Family planning services to be provided in immediate post-partum period before discharge of women from the hospital to ensure the contraceptive acceptance and its use among them. This would curb unwanted pregnancies which lead to unsafe abortion and contributes to maternal mortality. We recommend sustained efforts to increase awareness and motivation for contraceptive use. This can be brought about by facilitating the access to more information, education and communication with the immediate postpartum women and improved social and welfare services. The most important factor is regular availability of contraceptives and adequate health care services even at the peripheral level.
Education of masses, upliftment of economic standards, strong political commitment, effective health care system, change in the knowledge, attitude and practice of contraception as a whole constitute important factors in increasing acceptance and usage of spacing and contraception.
